Odonttological Section 51 would tend to produce atrophy of the lower jaw, and would thus favour its re-modelling, he thought he would be in favour of removing the lower teeth, as Mr. Colyer first of all suggested. Mr. Bennett's advice-to make a model of the jaw, cut it up, and see what could best be done with it-would often be very useful; but here disease in the neighbourhood of the condyle fixed the treatment. He thought the best thing would be to suggest to the patient removal of the condyle and the teeth, and then wait and see what the result was. If she still retained the arching down of the left mandible, that could be removed later on. He had also been very much interested in Mr. Lloyd Williams's remarks, and was in general agreement with them.
would tend to produce atrophy of the lower jaw, and would thus favour its re-modelling, he thought he would be in favour of removing the lower teeth, as Mr. Colyer first of all suggested. Mr. Bennett's advice-to make a model of the jaw, cut it up, and see what could best be done with it-would often be very useful; but here disease in the neighbourhood of the condyle fixed the treatment. He thought the best thing would be to suggest to the patient removal of the condyle and the teeth, and then wait and see what the result was. If she still retained the arching down of the left mandible, that could be removed later on. He had also been very much interested in Mr. Lloyd Williams's remarks, and was in general agreement with them.
A Case of Fracture of the Mandible set with a Silver Splint made by the Casting Process.
By C. SCHELLING, L.D.S.
ALTHOUGH I am aware that there are practitioners who can, as the result of large hospital experience, satisfactorily put up a fractured mandible with a few pieces of iron wire in a very short time, yet I trust that the case I am about to describe may not be without interest to those persons who are liable at any time to be called upon in the expectation that they will be able to render material aid to the medical practitioner in charge of such a case. On the evening of April 28, 1909, I was sent for by Dr. G. C. Ouseley, of Blackheath, to see a patient of his, a gentleman aged 41, who, when slowly cycling along behind a tramcar, was run into by another cyclist, of the scorching type, who suddenly came round the car in the opposite direction, and appears to have struck the patient on the right cheek with his head and disappeared. The patient did not lose consciousness, but directed a cabman to drive him home. On the way he obtained crepitus, and also diagnosed a dislocation on the left side, and from the great displacement of the parts considered himself to have lost a tooth, and regretted having left it behind. The fracture was compound into the mouth and considerable hemorrhage took place. On his reaching home Dr. Ouseley was sent for and promptly applied a bandage, and attempted to find me by telephone, but it was not until two hours later that I arrived.
The fracture was vertical through the symphysis, something like crepitus was also found somewhere near the left angle, and if any dislocation had taken place it had been reduced. The parts of the jaw were considerably separated, but no tooth was missing. After weighing the comparative advantages of immediately wiring the jawbone or of fitting a dental splint, the latter was decided upon, and impressions of the upper and lower jaws taken in composition. Cheek pieces of composition were also squeezed in with the jaws held together with the fingers, and were found of great use later. The models were cast, and the lower one divided at the seat of the fracture and fitted to the cheek pieces and upper model, and reunited with more plaster.
Next day I was designing a splint to be made of wire in the workroom when our chief assistant suggested that the new casting arrangement might be of use, so the splint which I show was cast in silver in one piece, the lugs being so placed as not to interfere with the patient's bite. That evening I, after a good deal of difficulty, got the splint into place, and once there it gave a sense of comfort to the patient, who was, however, considerably fatigued by the next part, the wiring of each tooth to the inner bar of the splint, as the slightest pressure directed towards the left condyle gave great pain. All the ligatures were lightly twisted at first, and, finally, all tightened up, the ends cut off pretty short and then tucked away under the outer bar. The teeth were so crowded that only the finest binding wire could be pushed between them. When the wiring was concluded the other crepitus could no longer be felt, and was attributed to some damage in the articulation; but as the mouth could easily be opened widely the idea of sending the patient to town for a skiagram was not carried out. On the third day the right-hand end of the splint could be lifted by the tongue, and needed re-wiring.
Dr. Ouseley saw the patient twice daily for a fortnight, and a nurse was installed, with instructions to see the mouth well cleansed with sanitas and carbolic-acid lotion every three hours, night and day, and to this, and to the patient's great previous attention to the hygiene of his mouth, we attribute the fact that at no time was any pus or foetor apparent.
In six weeks the splint became loose, and mastication, after one cusp had been slightly reduced, was perfect. Three visits were all that I found it necessary to pay, and the patient, who is himself a licentiate in dental surgery, is present, and has kindly expressed his willingness to answer any questions, and to allow anyone who wishes to do so to examine his mouth. The absence of any callus is, I believe, an indication of the close apposition in which this simple arrangement held the parts until union was established.
(The patient was present and was examined by the members.)
